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Baltimore, MD 21244-1850 CENTERS for MEDICARE & MEDICAID SERVICES
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Ms. Antonia C. Novello, M.D., M.P.H., Dr. P.H. Qb /44,% (83 ’9\6)

. Commissioner / /
New York State Department of Health % 7/\66/ , d é d/ 03

Corning Tower 1:2(6: .
Empire State Plaza j% P , U /Z / @/ / 25

Albany, NY 12237

RE: NY-03-026
Dear Ms. Novello:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 03-026. This amendment revises the base year used to
calculate the Medicaid inpatient payment rates for OMH psychiatric centers, effective for
services on or after April 1, 2003.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(13), 1902(a)(30), and 1923 of the Social Security Act and the implementing Federal
regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State plan
amendment 03-026 is approved effective April 1, 2003. We are enclosing the HCFA-179 and
the amended plan pages.

If you have any questions, please call National Institutional Reimbursement Team (NIRT)
member Venesa Johnson at (410) 786-8281.

Sincerely,

&Wﬁ«w

Dennis G. Smith
Director
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Parc I:Q
AL Sor Medicare Certified Psychiavric Centers ‘:including
Iszznsic Psychratric Centers)

The Meadicare (Title XVIII) per diem payment rates resu.z:ng
frocm tnhe final settlement of OMH's Medicare «cost resporss
covering the most——recent—State—fiscal—yesr—avatrizite—at—reo———e
che—annurat—Medtcatdrates—are—cateutated fiscal vear ended March
3., 1998. Medicare final settlements are 1issued by IMHE's

Medicare Fiscal Intermediary following their review and audit =%
the Medicare cost reports submitted by OMH for each of
Medicare participating prov.ders it operates. For purposes o

v (D

Medicare reimbursement OMH Psychiatric Hospitals are treated as
PPS exempt providers with payment rates developed in accordancze
with 42 CFR section 413.40. “

B. For Childrens Ps jatric Cen

Since the Childrens Psychiatric Centers are not Medicare
parcicipating providers, the base inpatient per diem for these
cost per day for the base year. The base year to be util.z=z
shall be the same fiscal year as that used for the Medicars
participating psychiatric centers as outlined under paragraon
II.A. above.

The inpatient cost per day for the Childrens Psychiatr.c
Centers shall be determined in accordance with the cost
reporting and costfinding methods developed by the Hospital
industry as adopted by the Medicare (Title XVIII) and Medicaid
{(Title XIX) Programs. In determining those items of cost thatc
shall be determined to be allowable, Medicaid (Title XIX) laws,
rules and regulations shall be applied 1in accordance wiztin
paragraph III.A. below.

C. Exclusion o ital Cos

In developing the statewide average base year operating per
diem for each rate category, capital costs shall be eliminated
from the amounts included in the per diems described above under
paragraphs II.A. and II.B. For purposes of this section capizal
costs shall be determined in accordance with the Medicare (Title
XVIII) principles of reimbursement and accordingly will include
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